
Governmental Ethics Commission
          109 SW 9th, Suite 504
             Topeka, KS 66612
         Phone (785) 296-4219
           Fax (785) 296-2548
      www.kansas.gov/ethics

Lobbyist Filing
Report

Period Covered/
Date Due

Name of Client,
Individual or

Organization on
Whose Behalf

Report is 
Being Filed

Expenditures 

Lobbyist Employment                   

               & Expenditure Report

Lobbyist Name
Business Address
City                                                                        State              Zip
Daytime Phone: (       )                                        Fax: (       )
  
Check
One

Date
Due

Period Covered Check if
Amended

Check
One

Date
Due

Period Covered Check if
Amended

2/10 January 5/10 April

3/10 February 9/10 May through August

4/10 March 1/10 September through
December

Client Name 
Client Address
City                                                                         State               Zip
Daytime Phone: (       )                                          Fax: (       )

    IF, reportable expenditures for this period were $100 or less, check this box,
    skip the next section, sign and date below.

Line Type of Expenditure TOTAL AMOUNT

1 FOOD & BEVERAGE            (Schedule A) $

2 RECREATION                       (Schedule B) $

3 ENTERTAINMENT              (Schedule C) $

$

4 GIFTS                                      (Schedule D) $                   

5 HONORARIA & PAYMENTS $                    

6                                              (Total lines 3 through 5)

7 MASS MEDIA COMMUNICATIONS $

COMMUNICATIONS TO INFLUENCE

8 Legislative Action $                 

9    Executive Action $                

10             (Total lines 8 and 9) $

11 OTHER REPORTABLE EXPENDITURES $

12 TOTAL EXPENDITURES THIS PERIOD $

Signature of person filing report:
I understand that there are civil penalties for late filing and that the intentional failure to file this report as required by
law or to intentionally make any false material statement herein is a class B misdemeanor.

Date                                                                 Signature                                                                                 Rev. 8/2000
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